
Mailing Address

History being requested on the following licensee

Requestor Information

Certified License History Type — Check one box only

Instructions

	 Complete all information requested. Incomplete or unclear 
requests will be returned.

	 For processing timeframes, please visit our Web site at 
www.bre.ca.gov/proc_time.htm.

	 Please type or print clearly in ink.
	 Mail completed request and fee to:
		  Bureau of Real Estate
		  Attn: Licensing
		  P.O. Box 137000
		  Sacramento, CA 95813-7000.
	 Call (877) 373-4542 if you have any questions.

General Information

	 License histories cover the preceding five year period 
unless otherwise requested in the “comment” section.

	 Statutory course information is not maintained on record 
and cannot be verified.

	 Some states require the license certification be mailed 
directly to them — please verify before completing the 
“mailing address” section.

Mail history to: (Check one)
	 Licensee at the address listed above.	S tate agency listed below.	I ndividual listed below.

Name

Street Address or Post Office Box

City	S tate	 Zip Code

Full Name of Licensee

Street Address or Post Office Box

City			S   tate	 Zip Code

License Identification Number	 License Expiration Date	 License Type (check one)

	 broker	 salesperson	 corporation

Additional requests or comments

Name of Requestor — Whom may we contact in regard to this request?	D aytime Telephone Number (include area code)

State of California
Bureau of Real Estate 
Real Estate MATTERS!

Certified License History Request

RE 293 (Rev. 7/13)
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For other states — $20.00
Contains a history of the preceding five year period(unless 
otherwise requested), state seal, signature of custodian 
of record, any disciplinary action taken, current license 
status, date first licensed and expiration date.
Request is for the State of____________________________ .

	 For general or legal purposes — $20.00
	 Contains a detailed history of the preceding five year 

period (unless otherwise requested), state seal, signature 
of custodian of record, any disciplinary action taken, date 
first licensed and expiration date.
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